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Pain
Nectosis
aw gangrene
 Pain may be extremely severe and call for morphine. Sensation is
always affected, and areas of anaesthesia and of paraesthesia may adjoin.
In more severe cases tissue necrosis extends below the deep fascia, and
all stages of necrosis up to complete gangrene of the part may occur
but very seldom extend higher than the mid-tarsal joint. The illustration
(Fig. 103) shows the condition when, as happens in some cases, moist
gangrene sets in. Sloughing occurs rapidly, the foot becomes blackened,
there is extensive pus formation, the skin separates, and the tarsal and
metatarsal bones become infected.
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(b)
fig. 103.—Moist gangrene, (a) In this case the process rapidly opened up the tendon
sheaths and tarsal joints, and severe toxic symptoms necessitated amputation
through lower third of leg on right side and through ankle joint on left; (6) in
this case there was rapid disorganization of tarsal joints and tetanus developed
on fourteenth day
Prognosis In the absence of complications, such as sepsis or gas gangrene, and
according to the stage at which treatment is begun, the course towards
recovery of trench-foot is practically uneventful, reversing the morbid
changes which produced the condition; the absorption of the exudate,
the repair of damaged tissues, and the restoration of tone are matters
of time, rest, and treatment. In moderately severe cases the patient
remains unfit for military duty for a month, but in uncomplicated
cases the ultimate prognosis is good.
Sequelae The principal sequelae, excluding loss of tissue varying from scarring to
the extreme of loss of toes or tarsal bones, are neuralgia, impairment of
sensation, and hyper-susceptibility to these symptoms if again exposed
to the causal factors and environment.

